We report a case of leiomyosarcoma of the distal third of the esophagus in a 51-year-old woman presenting with a six-month history of severe epigastric pain, disphagia and weight loss. The diagnosis, suspected on endoscopic examination, was preoperatively acheived by biopsy and immunohistological stain. Surgical treatment was undertaken with good results. Differentiation between leiomyosarcoma and more common esophageal neoplasm may be difficult if based on radiographic and endoscopic appearance. Preoperative histological confirmation is therefore mandatory to schedule a wide surgical excision.
INTRODUCTION
Leiomyosarcoma of the esophagus is a very unusual neoplasm accounting for 0.1-0.5% of all esophageal malignancies [1] [2] [3] . Preoperative [6] and Ramer et al. [7] described the characteristic angiographic findings of a leiomyosarcoma, which do not substantially differ from those of leiomyomas. Aimoto et al. [8] [10] . Visioli et al. [11] reported a case who survived 22 years from the original treatment. In the experience of Shiraishi et al. [12] metastatic bone localization was found 14 months after operation in a 73 yearold man. Chemotherapy was ineffective and the patient died 3 years after operation.
In conclusion when at esophagoscopy a polypoid mass is found, it must be taken into account the possibility of a leiomyosarcoma. Every effort must be done to achieve a correct preoperative diagnosis, by means of biopsies, particularly when the mucosa is not ulcerated, in order to avoid endoscopic resection and to schedule a wide surgical excision of the tumor.
